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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: Kreller Solutions, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cértificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
abové referenced foreign corporation to transact business in Florida.

Please return afl correspondence concerning this matter to the following:

Nancy S. Greiwe

Name of Person

L aw Office of Nancy S. Greiwe Co., L.P.A.

Firm/Company

119 East Court St., Suite 500

Address

Cincinnati, OH 45202

City/State and Zip code
ngreiwe@mgattorneys.com

E-mai! address: {10 be used for future annual report notification)

For further information concerning this matler, please call:

Nancy S. Greiwe 513 ,977-4774

at {
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

ﬁ $70.00 Filing Fec 1 $78.75 Filing Fee & (0 $78.75Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE IFITH SECTION 607.1503, FLORIDAL STATUTES, THE FOLLOIVING 1S SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Kreller Solutions, Inc.

1Enzer nruwe of corpaaition; must inchide "INCORPORATED.” "COMPANY,” "CORPORATION"
‘he,* "Col "Comp,” “Ine,” "Co," o1 "Comp.”)

17 nome unavatlable {n Clorids. eder aliemate corporate name adopted tor 1he parpose o4 imnsacting busivess in Floada)

Ohio

-2

3

{State or couniry under the law of which itis incorperated)

, 06/06/1995

(FEJ numbsr, if applicable)
5 perpetual

{Date of incarporation) {Duratjon: Year corp. will cease o exist or “perperal™)

(Dae first transdrled business in Frorida. if privs to regisiration)
(SEE SECTIONS 607.150) & 6071302, F.5., to determine penalty labifin

,.817 Main St. 3rd Floor, Cincinnati, OH 45202

(Principul office addvess)

817 Main St., 3rd Floor, Cincinnati, OH 45202

{Creent mailing eddsessy

S, Mame and glrees addvess of Florida registered agent: (P.O. Box NOT ecceniable)

e 4OSh Lyons
Oftice Address: T 127 Captain Kidd Ave.

Sarasota Forizs 38231
1Cirs)

(Zip code)

9. Registered sgent’s acceptance:
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Huving been named ay reglstered wgent and 1o avcept service of process for the above stared corporation ul the place
designated in this epplication, I kereby accept the appoinmment us regisiered agent and ugree to act in this capucity, T

Surther agree tv comply with the provisions af il sratnles relative 10 Ure proper and complete perforiance of my

drties, wid £ am fanitiar with und aceept the ebligation< of my pasition as regisrered agent,
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Fi V [Rﬁgi%élrcd ngent’s signature)

10, Avached is a certificate of exisience duly authentivmed. nov more than 99 days prior to deljvery of this application ©

the Departrieac of State, by the Seeretary of Siate o5 other official having custody of corporare records in the jurisdiciicn
wndler the faw of which it is incorporated.




11. Names and business addresses of officers and/or direclors:

A. DIRECTORS
no directors

Chairman:

Adélress:

Vige Chairman:

Address;

Director:

Address;

Director:

Address:

B. OFFICERS
Joseph DavidosKi

President;

817 Main Street, 3rd Floor

Addhess;

Cincinnati, OH 45202

Vice President: M[ke S herlock

Address: 817 Main Street, 3rd Floor

Cincinnati, OH 45202

secrerary: HAIVEY ROseEN
ndaeess:. 817 Main Street, 3rd Floor, Cincinnati, OH 45202

Treasurer: Harvey ROSGI’]

Addiess: S17 Main Street, 3rd Floor, Cincinnati, OH 45202

NOTE: If neZs.il Y, ? may attach an addendum to the application listing additional officers and/or divegtors.
12,

Signature of Director or Officer
The officer or ditector signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are froe and that he or she is aware that false information submitted in a document to the Department of State constitules
a thivd degree felony as provided for in 5.817,155, F.S.

13, Harvey Rosen, Secretary

(T'yped or printed name and capacity of person signing application)



Addendum to Application by Kreller Solutions, Inc. for
Authorization to Transact Business in Florida

11B, OFFICERS, continned

Vice-President: Scott Shaffer
Address: 817 Main Street, 3rd Floor, Cincinnati, OH 45202

Vice-President; Kim O’Connell
Address: 817 Main Street, 3rd Floor, Cincinnati, OH 45202




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE ’

1, Jon Husted, do hereby certify that 1 am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show KRELLER
SOLUTIONS, INC., an Ohio corporation, Charter No. 906128, having ils
principal location in Cincinnati, County of Hamilton, was incorporated on June
6, 1995 and is currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 20th day of January, A.D. 2015.

G ot/

Ohio Secretary of State

Validation Number: 201502000352



